Most esophageal lipomas are discovered incidentally and are small and asymptomatic. However, large (＞4 cm) lipomas may cause various symptoms, including dysphagia, regurgitation, or epigastric discomfort. We present a 45-year-old woman with intermittent sudden choking and globus pharyngeus. Upper gastrointestinal endoscopy and endoscopic ultrasound revealed an approximately 10.0×1.5 cm pedunculated subepithelial tumor in the upper esophagus, identified as the cause of her symptoms. A thoracic computed tomography scan revealed a fat attenuated longitudinal mass along the upper esophagus, suggestive of a lipoma. Endoscopic resection of the lesion was performed with a detachable snare to relieve her symptoms, and the pathologic findings were consistent with a lipoma. (Korean J Gastroenterol 2016;68:210-213) 
INTRODUCTION
Lipomas are uncommon benign tumors of well-differentiated adipose tissue that can be found anywhere in the alimentary tract. 1 Esophageal lipomas are reported to comprise less than 1% of all digestive tract benign neoplasms. 2 Most esophageal lipomas are small, asymptomatic, and incidentally detected during endoscopic or radiologic evaluation of the esophagus. Rarely, esophageal lipomas may be large and those more than 4 cm in size can cause symptoms such as dysphagia, odynophagia, and regurgitation. Here, we present an unusual case of a huge pedunculated esophageal lipoma in the upper esophagus with recurrent upper airway obstruction that was successfully treated via endoscopic resection with a detachable snare.
CASE REPORT
A 45-year-old woman was admitted to our department with globus pharyngeus of one month duration. She complained of intermittent choking with a sensation of a pharyngeal mass after an episode of strong vomiting or coughing, following which her choking symptoms quickly subsided. She had no previous medical history. The results of a physical examination, laboratory studies, chest radiography, and electrocardiography were unremarkable.
Upper gastrointestinal endoscopy revealed a 10 cm, yellowish, pedunculated and elongated sausage-like sub-epi- One year prior, the patient underwent an upper gastrointestinal endoscopy through the national health screening program in our hospital and there was no abnormal finding.
Therefore, we thought that her symptoms were caused by this new lesion.
Endoscopic resection was performed with a detachable snare after a submucosal injection of saline, methylene blue, and epinephrine (Fig. 3) . The 10.0×1.5 cm lesion was suc-
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